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ABST^CT 

Rasaarch in tha areas of social networks and social 
support has illustrated soma of ways in which those araas 

^^^"t^ib^*^ *® li^^lth* ^ study was conducted to examine tha structure 
of social support among older womanV Its inf luencas on^ physical and 
amotional ;h#aX^ and on bahaviors associatad with incr^asad 

risk of chronic disaasa, spacifically smoking, obesity, and alcohol 
usavHarriad women (NmI, 09 of 65 and 74 wara 

i rite rviawad^ ^wo'- thirds of tha respondants raportad their physical 
haalth to be good or axcallant * Eighty-seyan per cant reported having 
good to eKcellant amotional health. Prevalance of smoking and alcohol 
use was low. The results of the study showed affective and 
ins'triraental support to b singla dimansion of social support, at 
1^^^* i« P^in^^J^y *^^l^ti The obsarvation that women with 

(^^^^^S^^P^l^l support from husband , ralati vas , and fr lands had 
significantly diffarant and higher salf-^appraised physical haalth 
status scores than did woman with low social support can suggest that 
sdciai support promotes haalth and/or that good haalth anables social 
support.^ Tha avidenca suggests the importance of maintaining good 
physical haalth through positive health practices and of maintaining 
good amotlonal haalth by cultivating a strong support system. (NB) 
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INTRODUCTiaN 



Saelal muppat^t mmy be theught mt mm the wnd i-esult of 
tmmnmM^ti&rim between mm individual and mmmbmr^m of that 
individual' m moeial netwonk <thome with whom the individual 
maintains tiem) in the eui^t^enelee of aid^ affeetlon^ and 
aff ir-mation <Kahn, IsaC) , Soeial muppont im a potentially 
Impantant variable which health edueatsr-m like mymelf and othenm 
ean engage and enploit in attempts to modify thome behavior^m 
which iner^ea^e the nisk of prematur^e moi«bidity and moi«talltyp In 
the lamt det^ade and a half entensive i-emeaneh in the at^eas of 
sooial networ*ks and moeial muppor-t hmm menved to elabor*ate mome 
of the oompleH waym in whioh those ai^eam oonti-ibute to health. 

My particular* interest has been the structure of sooial 
support among older women^ itm influence on physical and 
emotional health status and on behaviors mssoclated with 
increased risk of chronic disease, specifically smoking, weight, 
and alcohol use. 

TRRQET POPULATiaN 
The liaSS respondentm for this cross-sectional study were a 
subset of married women between the ages of S5 and 74 years of 
age who were interviewed at baseline for a large prospective 
study of the effects of social networks on depression among women 
who have eHperieneed the death of their spouse. 



ERLC 



SiHty-meven per*Mnt of the wam^n inter-viewed said they w@t^e 
iin good ©t^ eHeellent phymieal health uyhile 33H Mnmidei«ed thei»* 
health t© be fair* to p©©r*^ Eighty-seven per^cent of rempondentg 
had good to encellent emat ional health. Pr^evalenoe of smoking 
and aleohol umm warn law, with mubmtantial numbei-s F-epoi^ting that 
they ha^d neve^ nmoked oi^ used aleohal. Pt-evaience of obeeity-wam 
mlightly lower* than for^ women af the mmmm age far the United 
States am a whales 

Eighteen per^aent af the rempandentm (N-a©a) never* had 
ahildi-en. The median number* of r^elatives and fi^iends in thlm 
giraup of women was thi"ee, Ovei- im% of t-espondents F'epoi-ted 
having no fy^iends and 15H said they had only one, Twa per*eent 
t-epo*-ted having no t^elativem and 10% maid they had only on© 
r^elativ^, 

RESULTa AND DISCUeSIQN 
□ne af the mor^e impai^tant methodoiagical findings of thim 
mtudy ooneer*ns affective and inrntr-umental moaial muppar't* 
Respondentm were amked a series af quemtionm about the 
availability of affective mupport whioh in thim study wam defined 
am having a mouroe far confiding about sermonal immues and 
problems^ sharing interemts and spending time together. They 
were also asked about sources of instrumental support or sourcem 
of assistance in keeping house and so forth if they w^^re sick. 
The results af a factar analysis shawed affective and 
instrumental muppart, am defined in the canteKt af this study, to 
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be a single dimension of soeial supp©r«t rather* than two dlstinet 

diinensions, at least in pr>immiry i"elat ionships. 

fl r-BH^Bsslon model was developed to SHplain physleal and 

emotional health status var-lables and the health maintenance 
var-iables smokina, weight, and alcohol use. flmong the var»lables 
entBr-ed into the hiei-ai-chical i-BB»"ession analysis wei-e a var-lable 
measunlng husband's health (which I eonsidei-ed a social support 
vai-iafale), a bloek o^ three a^-Pective social support variables 
which included husband, relatives, and friends, a measure o^ the 
slie Qt the "activated" and " unact i vated " social support 
networks, two social participation variables - group membership 
and church attendance, a group o^ marriage-related variables 
including respondent* s appraisal of her marriage, the number of 
children she bore and the number of times she had been married, 
and last, a block of variables were added related to respondent's 
health. 

The model explains 3B% of the variance in respondent's 
physical health and of the variance in emotional health. The 

influence of social support on the health behaviors smoking, 
weight, and alcohol use is statistically significant but small in 
terms of proportion of variance explained. The exception is 
■•quantity of cigarettes smoked" where social support blocks of 
varibles account for most of the B0% of variance explained by the 
model. It Is possible that weak effects rather than strong were 
found because the variables in the data set did not address the 
issue of the influence of social support on health behavior 
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dir«Btly <i,e. , respondents wei-e not asked, foi» mHmmple, tow much 
AUpmiTT^ they wei-e Hetting from their relatives and friends in 
losSsriB weight). Metaphor i eal ly speaking, it may be that the lens 
yis©« was not powerfui enounh to deteet what was in fact 
f'«*ppfcning. 

The nrnx-b slide displays social support variables in the 
regifesslon analysis with siflnificant partial eorrelation 
coefficients and their betas i betas are measures of relative 
magnitude of influence. In eHplalnlni respondent's perception of 
h»r physical health the beta for husband's health is more than 
twice that for friend social support and one and one-half times 
greater than that of relative support. In eHplainlng 
respondent's emotional health the beta for husband's affective 
social support is three times that for relative or friend 
affective support. 

To assess whether women with higher levels of social support 
did better in terms of health status and health maintenance the 
sample of respondents were split at the median values for 
husband, relative and friend affective social support. 
Rearession analyses showed that women with strong social support 
within each relationship group had significantly different and 
higher self-appraised physical health status scores than women 
with low social support. 

Similarly, for both indicators of emotional health there 
were significant positive differences between women with high 
social support and women with low social support across all three 



relationmhip gr*oupm* The intlumrt^m of humbarid social support wmm 
mumh mtnongei* than that of relative or* ^r*iend suppc.r*t. Relative 
suppor^t warn mar-e impoi-tant th^n fr^iend muppoi-t fQr- phymiaml 
health, but both y4m^m equivalent in ef^e^t ^er emotional health* 

In order* to better understand what ^aetarm influenced the 
strength ©f the ^aeial muppert network^ variabl em reprementina 
humband support^ relative mupport^ and friend support were 
entered separately as dependent variables in a renr^smion model 
with the following variables entered as independent variables! 
rempondent's medieal oonditians^ husband^ s healthy deniographias^ 
and moQial participations 
1, Husband Social Support, 

Husband'^ health warn a critioal variable in the prediption 
©f humband affective social mupport, three times more important 
th^n education and twioe as important as support from at her 
sources. The only measure as important as husband' s health was 
respondent's evaluation of her marriage in predicting affective 
social support fram the husband « 
£• Relative Social Support- 

Of the eight chronic medical conditions entered as a block 
into the regression equation only eye conditions like glaucoma or 
cataracts were significant and only for relatives. No other 
conditions including arthritis^ atherosclerosis, heart disease 
and diabetes were associated with increased or diminished social 
support from any relationship group. Having children and having 
mupport from friends showed the most substant ial correlat ions 



with nelative social suppor"fc. Husband support also appeai-ed to 

be mn impor'tant part of th© perception the availability of 

support from r«lativem. 

3- Friend Social Support. 

Priend social Bupport w«» asBociated with support from 

relatives and support from husband. Friend support was also a 

function of educational level and membership in an organization. 
From the observation that women with strong social support 

from husband, relatives, and friends had significantly different 
and higher self appraised physical health status scores than 
women with low social support, one can develop several possible 
ej<plana*ians. One sHplanation is that women with poor physical 
health also have low social support, which would imply that 
health is necessary for maintaining a strong social support 
system, 

Another interpret at ion is that perception of one's health 
*nd information on how to best take care of one's health are 
^U'quired and reinforced in part through associations with members 
of one's social support network. This view provides a means of 
understanding how social support can affect physical health. 
Positive feedback from significant others may enhance one's sense 
of self, thereby increasing one's sense of physical wellbeing. 
lb may also provide reinforcement for positive health behavior. 
Correlations of self-appraised physical health with emotional 
health status and positive health behavior provide evidence for 
this view. . 
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ft rrnGxpfocal model of social support can eornfoi-tably 
encompass both points of view for* which these data provide 
evidences 1) that social support promotes health and S> that good 
health enables social support. 

One of the more Interest ing and important flndinaa revealed 
by these data Is that less well-educated women tend to have fewer 
avenues of social support which may place them more at risk for 
physical and emotional health problems than their better educated 
counterparts. Less well educated women are more likely to 
confide in their relatives than in their husband or friends which 
has implications for the kinds and amount of social support 
received and given. Having more rigid lines along which support 
is communicated may have consequences for the husband and others 
in the microsystem as well as the wife, particularly a 
pred ispdsit ion to loneliness. 

In this study husband's health and respondent's perception 
of her husband' II affective support were two important components 
of physical and mental health maintenance. These results sugfiest 
that social support as an available resource for older women has 
short-term and long-term dimensions. Over the short term the 
state of the husband's health may Impair his ability to provide 
affective support and may also limit the wife's ability to 
maintain meaningful ties as well which, Cassel (1970) has 
suaaBsted, can lower resistance to disease. Xt does not seem 
surprlsinH that husband's illness has the potential to create 
serious disruption In emotional ties in marriage. 

a. V:,'; 
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Over* the long term the wife's per-ception of husband 
af-feetlvB suppor't is related to two facto>»s. The first is 
related to intimacy in the marriage relationship. Less well- 
edueated women «re Imb likely to confide in their husbands and 
more with their rBlatlves, The second is related to the wife's 
appraisal of the mav-riage rBlatlonshlp, that is, whether or not 
it is favorable. Poor husband's health and an unfavorable 
evaluation of the rnarriaaa relationship in old age together have 
serious implications for the support either spouse is able to 
provide or receive in terms of intimacy and affective support or 
physical health maintenance such as complying with a prescribed 
diet. Mental distress may have consequences for rehabilitation 
or ntanagement of chronic conditions. 

While this research suggests there are avenues of social 
support through which health education can reach many of the 
elderly - the church, community organizations, children and 
peers, others among the elderly may not be as accessible. fllmost 
one-fifth of the women interviewed did not have ehildrenf one- 
third did not go to church or belong to any organl sat ion f and 
twenty-five percent had none or one friend. Many of these women 
may be marginal in terms of their present support or the support 
fchey have available to them if their husband dies. Some are very 
likely the women that do not or would not participate readily in 
sponsored activities for older adults. 

If a social support systein is health promotinQ, what can be 
done to enhance it without Jeopardising the sense of control that 
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Lartger ClSSl) hmm demonstr^ated to hm so impcti^tant to wellfaeing? 
One pompibllity is t© teaeh social Buppor-t ski lie such mm aetive 
listening^ inter*permonal pr*Qblem t«emal ut ion^ and other* 
eofnmunicat ion skills that rnr-e impor*tant fon acquiring and 
maintaining soeial suppont. Middle-aged .ehildnen of oldei^ 
parents might fee an appropriate target group for such an 
intervent ion. 

Anothiir approach is to promote awareness in the general 
population of the importance of social support to health and 
well-being. The California Department of Mental Health has been 
conducting a statewide awarenesm campaign for mome time about the 
importance of social support. Minkler <13ai) ham suggested the 
"support development group" composed of older adults who meet 
together to map their social support systems. Physicians^ who 
are in a position to detect and refer elderly individumls who 
have marginal levels of social support, could be trained to ask 
their elderly pat lent m routinely about their social support 
re 1 at 1 onsh 1 ps. 

Social support rarely operates In a vacuum. Rather^ it 
operates to sustain normative values and behaviors that are 
present within various social relationship systems. Those 
involved in health education and related fields must consider 
individuals^ micro and macro social environments and the possible 
ramifications for the individual of a change in health behavior, 
for eHample, stopping smoking- Changing a health behavior may in 
the worst case mean a loss of social support. More likely, a 
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behavioi" no lonaet- shared in eommon may »-equ4r« a readjustment in 
a relatlenshlp which may entail a deflree of ri.k that would have 
t © be e va 1 uat ed • 

Nonetheless, the evidence sugge.ts that waintaining good 
physical health thnough positive health pr.etices and maintaining 
good emotional health by cultivating m strong support system are 
the most important things we can do to v^mmAin vigorous as we get 
older. 



Re-ferences 

In 



Cassel, John, "Physical IllnesB In Response to Stress" 

^?fH?*"K®*'"'?*" f- and N.fl, Scotch, eds. Chicago, fld in* 

Publishing Co., 1S70, lag-Sag. ""in. 

K«hn,^R,l. and T.C, rntonnucci, "Convoys Over the Lir-e Coursei 

S L ' u-?' Social Support". In Lif.-Span Dev.looment 

•nd Behavior Volume 3, P. 3. Balte. and 3. Brim, eds. New 
Yorki flcademlc Press, l«sa. ' - 

Uanger, Ellen J. "Old flgei fln Artifact?" I„ flBlnB^ Biology and 
Benavior. James L. McSaugh and Sara B. Kiesler, Ids. New York - 
fleademie Press, 198 Is £55-231. , eas. New York. 

H«iirP^''^''?^"''%''^PP^*"**^"» Social Support Theory to 
Health Eduoationi Implications for Work with the Elderly". 
nmm,j.sn Education Quarterly a <£) i 147-1S5, isai 

Rsnne, K. S. , "Correlates of Dissatisfaction in Marriaoe" 
Journal of Marriaae and the Family 32 f 1 ) 54-S7, 1970, 




ERIC 



